Incident Report

Print Date/Time: 07/25/2016 14:35 Lake Stevens Police Department
Login ID: ss0143 ORI Number:  WA0311900
Incident:  2016-00014410

Incident Date/Time: 7/24/2016 9:53:00 AM Incident Type: Collision

Location: 91ST AVE NE/ VERNON RD Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 335-3335 Source: 911

Report Required: Yes Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D2 SS0132-Kilroy
19D3 SS0134-Lyons
19S15 SS0072-Aukerman
Person(s)
No. Role Name Address Phone Race Sex DOB

1 Reporting Party SKATTUM, ADAM

2 Reporting Party TYLER/EMP

1 Driver HOZAIL, JENIFER M 11702 MERIDIAN PL (425) 501-5119 Unknown 04/11/1959
Lake Stevens WA 98258
2 Driver OSBORNE, JAMES 4815 91ST AVE (425) 210-4006 White Male 08/23/1974
WALTER
Lake Stevens WA 98258
1 Involved Party MARTIN, DALE WILLIAM 9705 31ST PL (425) 315-6670 White Male 08/13/1958
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle AAK8028
Involved Vehicle J620WSU

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No. Item No.
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CAD Narrative

07/24/2016 : 10:17:26 SP0423 Narrative: TOW OS

07/24/2016 : 10:07:49 SP0423 Narrative: DICKSTOW ENRT FOR BOTH VEHS

07/24/2016 : 10:04:11 SP0423 Narrative: 2 TOWSHEAVY FRONT END DAMAGE

07/24/2016 : 10:01:30 sp0204 Narrative: 1 GRN 1 YEL

07/24/2016 : 09:59:43 sp0204 Narrative: 3VEH TBONE BLKIGN SB LANE 91ST INVEST

07/24/2016 : 09:56:16 SP0263 Narrative: Narrative added from associated Call # 715- BLK BLAZER, GRN TOYOTA COROLLA,
BLKNG RDWY

07/24/2016 : 09:56:02 sp0204 Narrative: GRN CAR VSBLK SUV

07/24/2016 : 09:55:25 SP0263 Narrative: Narrative added from associated Call #: 715- 2 VEHS, NEAR HEADON, OR POSS TBONE,
UNK INJS,

07/24/2016 : 09:55:08 sp0204 Narrative: 2 VEH, UNK INJ, BLKING ON 91ST
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COLLISION REPORT
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STATE OF WASHINGTON
POLICE TRAFFIC mH Wm ‘l”Hl"H‘le REPORTNo. E566297

COLLISION REPORT 1591971

|CASE# | 2016-00014410 ‘
INTERSTATE D CITY STREET B TED D
STATE ROUTE D OTHER D SroLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘
COUNTY RD D PRIVATE WAY D mEO&leEJS D
TOTAL # OF OBJECT
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y Y TIME (2400) COUNTY # MILES cITY #
‘DATEOF| 07 H24 H 2016 | | 0955 || 31 H N E N | 0664 ‘ 3 ‘ ‘
COLLISION, i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V/
‘QlSTAVE NE | Kno[V] ‘ 700
|:| MILE POST ] .
DISTANCE OF (REFERENCE OR CROSS STREET)
|:| ‘ 50 00 | MILES v| E |:|| VERNON RD l
. FEET S WD
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘UNlT 01 \encie e IYESNO ﬁ I D: 4255015119
‘LASTNAME | HOZAIL |FIRST NAME | JENIFER ‘ MbBIE | M
STREET | 11702 MERIDIAN PL SE
NEWADDRESD
|:| ‘cm( LAKE STEVENS |ST| WA |Z|p| 98258
|:| ‘ coL | | RESTHICTIONS‘ B | ENDORSEMENTS‘
DRIVER'S D.0.B.
|§| ‘ PRNSRS), |HOZAIJM419JJ | STATE | WA |SEX|F w08 f 04 _| 11 H 1959
NATURE OF INJURIES
IZI ION DUTYDI STATUS ‘ ‘ AIRBAG |3 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | sy |l |
LICENSE
|—|—|3 s ‘PLATE# |Jezowsu |SWE| WA ‘VIN#| JTDBE32K440280019
TRAILER TRAILER
B [swe | | T8 | Ea
VEH.YEAR2004 | MAKE TOYT MODEL CAMRY STYLE 4D | ¥EQIT§|L%V,‘@| |TOWED BY DICK'S TOWING ‘ eOVT VEHIsi
REGISTERED OWNER INFO. JENIFER HOZAIL 11702 MERIDIAN PL SE LAKE STEVENS WA 98258 D: 4255015119 VEHICLE NO. 1

SHADE IN DAMAGED AREA
9) 3

INSURANCE CO
h&A&IEEgT\NSURANCE & POLICY # FARMERS 188209537
—
VEHIGLE CITATION # CHARGE
YE N
e, <] ] |

MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET || PHONE
UNITO2 ot M Sy O eeoesman [] 500 Dlvs NOF]Ej I D: 4252104006

FIRST NAME |JAMES

‘ LAST NAME |OSBORNE

MIDDLE "
INITIAL

s E[EJRESD| 4815 91ST AVE NE

CITY

LAKE STEVENS |5T| WA |zu=| 98258

GDL | | RESTRICTIONSI | ENDORSEMENTS |

D.O.B.
MMDDYYYY]

08

DRIVER'S  |OSBORJW266N3 WA
LICENSE # | | STATE |

|SEX|M

_| 23 H 1974

NATURE OF INJURIES

HLCAEThés#E| AAKB028 |STATE A ‘VIN#| 1GNDT13W6Y2387921

PLATE #

2 4 1 [ HELmET INJURY [1
ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | T | | N | |
‘ PLATE #

TRAILER | | — | | TRAILER ‘ ‘ F— |
VEH.YEAR2000 MAKE CHEV MODELBLAZER |

STYLE UT |¥g{%ﬁ |TOWEDBV DICK'S TOWING | ﬁEH'

REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO. 2
SHADE | DAMAGED AREA
3

LIABILITY INSURANCE INSURANCE CO
IN EFFECT I:' &POLICY #

VERICEE  veq q CITATION # 620380914 CHARGE
STANDING
OFFICER'S NAME (PRINT) BADGE OR D # AGENCY

J. KILROY #0132 #0132 WA0311900

PAGEO1 OF |3
PART A 0065150 & o L
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E566297 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00014410 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ MARTIN DALEW

ADDRESS & PHONE # D.0.B
9705 31ST PL NE LAKE STEVENS WA 98258 4253156670 SEX| M MvDDYYYy| 08 -1 13 - 1958
ST HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESS |UNIT# ‘ | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY ‘ - | - ‘
SEAT HELMVET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSD |UNIT# l | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE I CLASS ‘ |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY ‘ - | - ‘
SEAT HELMET INJURY NATURE OF INJURIES
‘F’ASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |

NARRATIVE

Unit 2 was traveling south in the 600 block of 91st Ave NE. Unit 1 was traveling north attempting to
make a left turn in the 600 block of 91st Ave NE. Unit 1 turned left in front of unit 2. Unit 2 was unable
to stop in time and hit unit 1.

Both drivers were checked by aid and released. Both units were towed from the scene.

Unit 1 was at fault due to not yielding to traffic before attempting to turn left.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132 07-24-16 01:07 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

W. AUKERMAN 0072 7/24/2016 6:15:07 PM

‘ BADGE ORID# | #0132 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 9:56 AM TIME POLICE ARRIVED|g;59 AM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. E566297 CASE#  2016-00014410 DATEAND TIME — 07/24/16 09:55

OF COLLISION
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TOW & INVENTORY RECORD

07/24/2016 SUN 13:05 FAX 4253349842 Lake Stevens Police Dept 001
dhhkhkkkhkdhhkkhhkhhhkhhkkkh
*%% FAX TX REPORT **+*
hhkkkhkkhhhhhhkhdhkkkkk
TRANSMISSION OK
JOB NO. 3446
DESTINATION ADDRESS 14254073968
SUBADDRESS
DESTINATION ID SnoPac
ST. TIME 07/24 13:04
TX/RX TIME 00' 39
PGS. 1
RESULT OK
CHECK ALL THAT APPLY: CASE / EVIDENCE NUMBER
UNIFORM WASHINGTON STATE 2ol = e \LAUL
EINON-IMPOUND / Tow &2 e
[]AAA or OTHER ROADSIDE ASSISTANGE TOW/ IMPOUND
[Jevioence
[C] SEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD

["]mPounD onLy
[ ] purPC IMPOUND WITH 12 HOUR HOLD
[[JowLs mPouND wiTH DAY HOLD VEHICLE INFORMATION

VIN

(L] nForMATIONAL coPY GIVEN TO SUSPENDED DRIVER.
[J recisteren owner mav repeem . QXIN [© ]‘("l ﬂ—l 3 |\,\_)| [ N[ 213 8 119 12-11
E MODEL

[[] GHECK INDICATES DRIVER 1S OWLS/R AND IS NOT THE LICENSE
REGISTERED OWNER. REGISTERED OWNER / LEGAL

O O A I WNERMAYREDEEMATTHE| (\ A (« Bo7.8, |\ A 2 a0 CdeNny | BL A('E ©

' MILEAGE STYLE COLOR
| Usssenrsneomensonsaor e - | M
‘ RELEASE FORM FROM THE COURT OR THE AGENCY Report of Sale ] oigiter i3 lo\(/k
| ORDERING THE IMPOUND.
i DRIVER REGISTERED OWNER LEGAL OWNER
i NAME (LAST, FIRST, M) NAME (LAST, FIRST, MI) NAME (LAST, FIRST, MI)
~ osmz&; ThME. S OSBORNE, “JAame S
STREET ADDRESS STREET ADDRESS STREET ADDRESS

Ha\s 3\5* Ave NE 232\l mm,_ A — SAME_AS Re —
CITY, STATE, ZIP COD! CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
Lake Dlonms, WA T5E By \-\~.‘ wA( “(gzo |

i
|
|
| FRONE 0B BHONE PHONE
1l
i

Ues= zto~ Uwb  [B)a3]Fy | Ats-2 .\ p- v b
e AUTHORIZATION AND RECEIPT

ON z AT _ (0L~ PURSUANT TO RCW 46.55.085 /.113 AND HAVING PERSONALLY INVENTORIED THE
TE) (24 HOURS)
ITEMS IN THE DESGRIBED VEHICLE, | AUTHORIZED SN S oL (NG, 23 8-~03 b
(TOWING FIRM) { (DOL TRUCK
DRIVEN BY z ; lg m& !5% $ TO REMOVE THIS VEHICLE FROM A0 Ave NE $ 7
RIVER'S PRINTED FIRST AND IAME. {LOCATION) &-
EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER’S SIDE)
D [ JKEYS D FRONT SHADE DAMAGED AREA
[[] LockeD TRUNK ] R FRONT
[[] LockeD GLOVE BOX [CIrsioe
[[] LockeD cENTER consoLE [[] R REAR
[JAuto sTereo [JLFrONT
Ot 1oisces) [Jvrsioe
[[] HANDS FREE DEVICE [JLReAR
~ |ers [JrRear
i |C)rapARLIDAR DETECTOR  |[] TOP
i |[]sPARE TIRE [[] UNDERCARRIAGE
' [[gvack [JotHER
I [JcHaNs
. |QortHer
INVENTORY NARRATIVE OR DIAGRAM
(List reason(s) for impound.)
—  oW\civn —Touo
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CASE / EVIDENCE NUMBER

CHECK ALL THAT APPLY:
UNIFORM WASHINGTON STATE .
BANON-IMPOUND / TOW Zo\b ~ euvd \UHUU (o

D AAA or OTHER ROADSIDE ASSISTANCE TOW I I M POU N D
e e KW 6050505 AND INVENTORY RECORD

["]mPOUND ONLY
[} ourPc IMPOUND WITH 12 HOUR HOLD

DDWLS IMPOUND WITH DAY HOLD VEHICLE INFORMATION
[] mrormaTioNAL coPy Given To suspenoED DRiveR | VN
(] recisTeRED OWNER MAY REDEEM 14 | qu\\ | © |"\'| ﬂ_| £ l\h.)l L 1IN 2413 | 2 1191211
LICENSE MAKE MODEL

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE
REGISTERED OWNER. REGISTERED OWNER / LEGAL

OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE A A < Bbw I A Z oo - ucz\] e /A(-EK

END OF THE IMPOUND HOLD.
MILEAGE STYLE COLOR

CHECK INDICATES THE DRIVER IS DWLS AND IS THE

REGISTERED OWNER. DRIVER WILL NEED A SEPARATE -
RELEASE FORM FROM THE COURT OR THE AGENCY [ Reportof sale [] oigita B \O\C/k

ORDERING THE IMPOUND.
DRIVER REGISTERED OWNER LEGAL OWNER

NAME (LAST, FIRST, Ml) NAME (LAST, FIRST, Ml) NAME (LAST, FIRST, Ml)
o swaowmg SAMES OB ORNE. “JAME S
STREET ADDRESS STREET ADDRESS STREET ADDRESS
Has og\%* Auwe NE 233\ \1\VML A — SAME_AS Re —
CITY, STATE, ZIP COD CITY, STATE, ZIP CODE J CITY, STATE, ZIP CODE

Shonims, WA Te5Y B, Wil ST9ze |
PHONE oos PHONE \ PHONE
UE— 240~ Yl 9(7-1!’“’ ALS-Z\wW0—- Mmoo b

AUTHORIZATION AND RECEIPT
ON —'L"I 'u«l \ L AT __(OUS™  PURSUANT TO RCW 46.55.085/.113 AND HAVING PERSONALLY INVENTORIED THE

(DATE) (24 HOURS) ;—/3 8 - b 3 b
CKNO.)

ITEMS IN THE s D VEHICLE, | AUTHORIZED SWES oL (NG,
{TOWING FIRM) [4 3.‘\__ " (DOL T;’
DRIVEN BY h TO REMOVE THIS VEHICLE FROM ﬁ \ A’\'( N &__
RIVER'S PRINTED FIRST AND JAME (LOCATION) \

EQUIPMENT - DAMAGE EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER’S SIDE)
D [ JKEYS D FRONT SHADE DAMAGED AREA
[[] LOCKED TRUNK [JRFRONT
[[] LockeD GLOVE BOX [Jrsioe
[[] LocKED CENTER CONSOLE {[_] RREAR
[Jauto sTEREO [JLFRONT
Ot 1oisces) [JLsiDE
(] HANDS FREE DEVICE [JLREAR

[Jeps [ RreAR

[[] RADAR/LIDAR DETECTOR  |[_] TOP

[C] sPARE TIRE [[] UNDERCARRIAGE
[Juack [JOTHER
[JcHAINs
[[]oTHER
INVENTORY NARRATIVE OR DIAGRAM

(List reason(s) for impound.)

—  eWNcion ~Touwo

E | PROVIDED A COPY OF THIS TOW/IMPOUND REPORT TO THE TOWING FIRM'S OPERATOR WHO TOOK POSSESSION OF THE VEHICLE.

| PROVIDED A COPY OF THIS TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS THE VEHICLE WAS ABANDONED - A COPY OF THE TOW/IMPOUND REPORT WAS LEFT
TO REDEEM IMPOUNDED VEHICLE TO THE DRIVER OF THIS VEHICLE. WITH THE VEHICLE.

I CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)

OFFICER'S SIGNATURE X C . b\'{w\s —k‘r/ 3 \/1 ‘S(/W\'\o‘wﬁ <\ \3Lu LSPD

COUNTY, WA BADGE NO. AGENCY

3000-110-076 (R 7/13) SUPERVISOR
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STATEMENT MARTIN, DALE

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER_2(/6 ~ /47 /O

wicrw [ winness [1]
Qv"‘"/‘é I

NA 57 MIDDL RACE | ETHNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES

F(W\Lﬁ’ ‘\] e UL) C O ped M 8358 S Bll 40 r/l/lpbfd
STRE TADDRESS CITY STATE Z

aI0s 3ist Pl e 2K Stayews \Woh| 982 58
HOME PHONE L PHONE WORK PHONE__
LiZs -3Is-bpj0o

EMAIL ADDRESS (OPTIONAL) PLACE

loin e Sﬁv" ;
a Blhck Bhzer _JN Erent of me alo
C}{/'//)é (yy%,\ QA M/i7(/)65'§’(’1/} & G el N
Fopte  Turn) ot walsreex3” ALpdSST
Lhvble uellowd rigpt sa Fwwal of
5/#)()&'__ B//ﬁzg_:ﬁ' 4

20 _mOA

B R e T R T R R R oA
i .\:ﬁ%‘_‘i%—"{"l ST R =
B R e T 7

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: - _ DATE SIGNED; /
A 1-23Y~14

OFFICER/NUMBER:_ i DATE SIGNED:

R/ERI1/ /32 2/27/06

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”

Page / OF /_



